509
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T Xaseg?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

p SEFYE

Registration Distriet No-__3_1.8___

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %EATH

Primary Registration District No.

29686
834J

State File No.

Registrar's No.

1. PLACE OF DEATH:

Z. USUAL RESIDENCE OF DECEASEIn

*

6. (¢} Age of husband or wife if

6. () Nama ‘% Tﬂnd urH v:ife_cl eni....

allve. 3% _years

e
(8) County - Misﬂ Ouri . / q
(8 City or town 3t. LouiB. Mi ssouri () State t (b) County. 2 ! 1
{1 ctitsida dty or town limits, write “BURAL" and namae of township) (&) City or town 8t. Louis G
(¢) Name of hosmml or institution: d ﬂ .ciu or t.uwn limita, writa “RURAL")
J— t¥ i’h&L_.._“_._.__.._.____.___.... (d) Street No. 4455 eIs8o
(lf nat in bospital or ins tnlnn. ts strest ngmber or iocation) (If raral, d" Inoation)
.(d} Leogth of stay: In bospiial or lnnmuﬂon...hﬂ. a -
I3 {Specify whethar || (¢} Citizen of forelgn country?, {Yes or No)
In this community A
ywats, months or dnyw) If yes, name country
i (@ PRINT  Glenn, Robert Ambros MEDICAL CERTIFICATION
o - S 20. DATE OF DEATH: Month....3@pYemben, 19,
N veteran, None {e) sﬁaﬁﬁm year 19& ! ... hour 10 g2 o minute A. M
name war.
21. I hereby certify that I attended the deceased from my
: 5. Color 6. () Single, 9 19lp3, 0. Sephembar 19, 15 43
Male fmite| / K3 r e - ' ML
4. Sex a - divorced.......... r-- nad * that I tast saw b L0 ntive nn_~..______._3.ap_1§mb§_r_.¢l9;._m. 19...&-3;

and that death oecurred on the date and houtr stated above.
Duration
Immediate cause of death

10. Usual mumﬁomﬂl&ﬂiﬂtmm

7. Blrth date of & 4 Apl‘il 13 1890 1 . . 3(3?—"-3'—&‘4-4 ..................... I
(Maonth) {Dey) (Yeer) ‘ _[l
/8. AGE: Years Monthe Da.yu If lens thae one day .
53 5 . 7 hr, tmin.

D to

9. Birtholace Wichita Kansags / - PR

- (Clty, town, ar coonty) (Siats or loraigrn conntry) - N -

Other conditions 1 I(t:'

{/nclude prognency within I months of death)
POYSICIAN

. Industry or business

2l o fi111an C, Glenn

;{ 15 Birhoee URKTIOWD " Illinois /
2 (14, Moiden some NOIT2O-RATV Y  (Siieoronins comniny)
g{ 5. Bicthotace U BETIOWD Kansas /
E ’ . Né%*lraw unt,)Glenn (Suate ar forelgn country)
R T ——
17, (a) emov -{d) Date thereof. 9/ aofw

(Buria), crematian, or removal)

(Mual-b) (Day) (Ywar}
Place: burial or cremation.. inhit

(e) S—
18. {a) Signature of 14% 61re¢wme_ff—-no Hoppg‘InO.
) JEOSSS bttt
19. {a)wl ' )] o
{Date raceived focal revistrar) Rexiatrar’y sianntare .

Major findings:
Of operations

4 ) Underline

- the cause to
of nutnmy--@tﬁi_m_._-._.—.“_-

charged sta-
tistically.

'which death
sharld be
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homlcide (apecify)...fod Eemn

(&) Date of occurrence.

{¢) Where did injury occur?.
{City nr tawn) (Coonty) {State)
() Did Injury occur [n or about home, on farm, in industrial place, in public place?

{Specify lym of plare)
While at work?.....—._. _______ eans of Iniury R

3. Signattsr

W( (M or other) ...
Address 1515 Lafay e atte _Axen 2/ Qﬁ} 3 __

/

(Licensed Embalmer’s Statement on Roverse Side)




- ..4.‘ -8 __‘: —

Y]
£

STATEMENT BY LICENSED EMBALMER

oo, A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appl:entice No

cee o)
Slgned---- S L(_,]L{j:jefz‘/

’ . . b ]
Lmensed Embalmer No........:.)3_ 3. 7.8

-

ce Tl POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BAItMER in ]:us OWN- HANDWRITII\G. (leure to comply with
the above constltutes grounds for revocation of license.)

working under my personal supervision,

s

I thls body is not embalmed, fact should be 80 stated above,




